The White Book on Physical and Rehabilitation Medicine in Europe (WB) 1, 2 is a publication that deserves attention outside the strict boundaries of Europe because it offers a thorough, thoughtful, and up-to-date discussion of the actual development, standards, and knowledge of the physical and rehabilitation medicine (PRM) specialty. Our journal, Europa Medicophysica, first published the WB 1 because of the attention that, since its foundation, [3] [4] [5] it has given to the evolution of the PRM specialty in Europe, particularly to its cultural background and scientific roots; this choice progressed in these years until 2008, at which point the name of the journal was changed to the European Journal of Physical and Rehabilitation Medicine (EJPRM). 3, 6 The aim of this paper is to give a short overview of the WB and, more specifically, to help American PRM specialists determine whether reading the WB can be useful for them. In the second part of the paper, several points of interest of the WB are stressed for PRM specialists outside Europe.
The WB, published in December 2006 by Europa Medicophysica 1 and in January 2007 by the Journal of Rehabilitation Medicine, 2 was produced in September 2006 in a collaborative effort by all the European main bodies 7 : the Section of Physical and Rehabilitation Medicine-Union Européenne des Mé-decins Spécialistes (UEMS-PRM), the European Board of Physical and Rehabilitation Medicine, and the Académie Européenne de Médecine de Réadaptation, in conjunction with the European Society for Physical and Rehabilitation Medicine. The editors included Christoph Gutenbrunner, as the chairman of the professional practice committee of the UEMS-PRM; Anthony B. Ward, as the president of the UEMS-PRM; and M. Anne Chamberlain, as the president of the Académie Européenne de Médecine de Réadaptation. The list of contributors includes prominent PRM physicians from all over Europe (Table 1 ). The first WB 8 was published in 1989 by the same European bodies and constituted a fundamental document for the development of the specialty in Europe.
competencies of its practitioners and its relationships to other medical disciplines and professions allied to health. It also aims to ensure that PRM is seen as a European specialty, where high quality practitioners working to good standards of care can practise in accordance with the evidence-base and within the context of their differing national practices. 1, 2 The WB has been developed for policy makers, health planners, and medical and paramedical colleagues to identify how PRM works and how it can assist in enabling people with disabilities to participate fully in society. Rehabilitation is quite a young discipline when compared with other older and much better-established disciplines. Moreover, differences exist throughout Europe, and a better understanding and standardization are needed; the WB constitutes a step forward in this direction for Europe, as well as for the rest of the world.
The WB is going to be translated in all European languages through the national PRM societies, and it will be distributed to all physiatrists in Europe, to European and national governments, to the most influential politicians and personalities, and to other physicians of different specialties, as well as to allied professionals, patients' and parents' associations, and the general public. This distribution is ensured by the entire PRM physician European network, guaranteed by the societies involved, and constitutes a major step to support and promote the PRM specialty.
Contents
The contents of the WB are reported in Table  2 . After the introduction, where the aforementioned motivations for the WB production are presented, the first step was to precisely define the PRM medical specialty according to the World Health Organization and the UEMS-PRM. These definitions are obviously crucial, and their explanation for a general audience is of primary importance. The relevance of rehabilitation for people with disabling conditions and to society is clearly stated in the WB:
• Rehabilitation is effective and efficient in reducing the burden of disability and enhancing the opportunities for disabled people; the prevalence and levels of disability are increasing because of aging and survival from disease and trauma; this, together with the good health expectations, increases the burden of care and health/social costs for individuals and society. • People with disabilities (and their families) are active participants in rehabilitation services at the center of a multiprofessional approach.
• The overall aim of rehabilitation is to enable people with disabilities to lead the life that they wish, given any restriction imposed on their activities by impairments resulting from illness or injury in their personal context. Accordingly, the two fundamental outcomes of rehabilitation are the person's well-being and the person's social and vocational participation.
In the WB, the principles of PRM have been defined in a modern way:
• Rehabilitation is a learning process, based on plasticity and motor learning, and physiatrists are teachers prepared and expert in these processes.
• PRM aims at reducing impairments caused by diseases, improving functioning and activities, and enhancing participation according to an individual's personal, cultural, and environmental context. Accordingly, rehabilitation is practiced in a continuum from acute care to community, through many types of treatments, and following a diagnosis using specific evaluation tools.
• PRM is performed in multiprofessional, goaloriented, patient-centered teams, where PRM specialists are usually the leaders within multispecialty collaboration.
• Rehabilitation is provided in a number of settings under the responsibility of a PRM specialist: acute rehabilitation with a peripatetic team, and also dedicated beds, rehabilitation facilities, and community services.
The WB defines the specialty of PRM, the conditions treated, the diagnostic tools, the assessments, and the interventions frequently used. PRM devises and employs a rehabilitation plan for each individual to direct his or her future problem-oriented rehabilitation ( Table 3 ). The plan must be regularly reviewed and updated by the rehabilitation team and forms the basis of the team members' regular communication on the patients' progress during rehabilitation. PRM uses diverse interventions that include medical interventions; physical treatments; occupational therapy; speech and language therapy; dysphagia management; neuropsychological interventions; and psychological assessment and interventions, including counseling, nutritional therapy, disability equipment, assistive technology, prosthetics, orthotics, technical supports and aids, patient education, and rehabilitation nursing. PRM is an independent medical specialty in all European countries except Denmark and Malta; the duration of training is usually at least 4 yrs, and the European Board of Physical and Rehabilitation Medicine has developed a comprehensive system of postgraduate education. Also, the trainers and rehabilitation facilities are accredited. Specialists in PRM have a holistic approach to people with acute and chronic conditions. The competencies of PRM specialists include medical diagnostic and prognostic assessment; specific tools for function, activity, participation, and contextual factors assessment; physical therapy; and rehabilitation prognosis, planning, management, and outcome evaluation. Team dynamics and leadership skills, teaching skills, and some knowledge of the social system and legislation on disablement are other typical features. PRM specialists are also available to help in the planning of services and the promulgation of policies that relate to their patients.
PRM has fully endorsed the principles of evidence-based medicine and promotes an active research program aimed at understanding the basic processes of rehabilitation and identifying the determinants both of recovery and of a person's capacity to acquire new skills and learn.
The WB concludes by looking at the future and envisioning the need to develop a "culture of rehabilitation" as a fundamental right for people with disabilities. The PRM specialty must work with others to enable people in all countries of Europe
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The White Book on PRM in Europe to have access to a full range of rehabilitation services of the highest caliber, as a fundamental human right. In the Appendixes, important data and documents are reported, and a general view of the specialty in Europe is given (Figs. 1, 2) .
A Cultural and Professional Unifying Framework
Europe is not a single country, nor is it a federation like the United States. Most of the European countries are inside the European Union, but not all are. Moreover, the European Union began expanding well before the original 12 countries were able to unify their laws and politics. Last but not least, language differences, together with cultural differences, magnify the difficulties; however, transport facilitations from the Schengen treaty, and the actual common currency for many European countries, aid communications and traveling. These differences call for unifying documents to allow a progression toward similar practices in medicine, among other things, throughout Europe.
As clearly stated in the International Classification of Functioning Disability and Health, rehabilitation relates to impairment and activities and participation limitations, as well as contextual factors, that play a major role in determining differences in PRM application in different countries.
9,10 Nevertheless, with only two exceptions (Denmark and Malta), all European countries do have a PRM specialty: this underlines the importance of PRM in medical activities throughout Europe. Obviously, the contextual factor differences, together with a country's individual history and the way the specialty developed in relation to the other neighboring specialties, are reflected in differences in the ways PRM is applied, and these differences call again for unifying documents. Producing such documents, through a large effort made by most of the European political and scientific leaders, offers the backgrounds, synthesis, and conceptual frameworks of possible high utility to the whole world; this is the case with the WB for the PRM specialty. This effort is strongly supported by the EJPRM, [3] [4] [5] [6] 11 whose main aim is strengthening the scientific background of the PRM specialty in Europe and in the Mediterranean area and opening to the typical clinical reality of our continent.
Usefulness of the WB for the PRM Specialty in Europe and Outside
The WB has significance inside the PRM specialty because of its supercultural and supercountry contents, but it has also strong political, academic, and research meanings.
Politically, the definition of the cultural references of our specialty, as well as of its interest, boundaries, and relationships with the other specialties, has a potentially large impact on policy makers, health planners, and the other medical specialties and allied professionals. Our profession is continuously challenged by the neighbors, made up of other colleagues (neurologists, orthopedic surgeons, etc.) or other professionals (physiotherapists, occupational therapists, etc.); being on the boundary is our richness and strength, as well as our possible weakness. The PRM work is, by definition, in teams, and it is almost always in a hos- pital setting, but it can also be in an outpatient regimen where it is necessary to find multiprofessional collaboration to achieve the best results. A document where all these points are explicitly presented and defined is useful in these fundamental interprofessional and interspecialty relationships.
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From an academic and research standpoint, the professional definitions are, again, important, but it is also important for the gray areas to be clearly defined. The actual state-of-the-art of the PRM specialty, the contents of our professional work, the standard to be achieved and maintained, and the common background and knowledge that should be achieved at a European and an international level give the WB a gold standard role that can serve as a reference, but also as a background, to define new areas to be explored or old areas to be better understood.
CONCLUSIONS
The usefulness of the WB goes beyond the strict boundaries of Europe and can serve as a starting point for discussions between different PRM organizations at national and continental levels. Its main strength comes from its multicultural and multinational background, which leads to the combination of expertise and experiences of the European different countries where PRM slowly developed after being confronted with different situations, cultures, economies. The "expert consensus" of the WB can be overcome only through real scientific evidence, and the EJPRM offers the ground where these European roots can deepen.
In any case, the WB shows that the different European countries have a basic cultural, ethical, and social harmony in the approach to PRM; this appears also in the clinical and economic management of disabled people, of their limitations of activities and restrictions of participation. Better scientific communication between the different European countries, which a journal like the EJPRM offers and continuously, strongly supports, can only strengthen this process toward better unity and facilitate an upgrade of the individual country practices to the best clinical PRM European approaches.
